2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # 7 FILED
b P98000107593 May 01, 2000 8:00 am
INFINITI SOUTH ENTERPRISES, INC. Secretary of State
05-01-2000 90413 021 ***150.00
Principai Place of Business Mailing Address
5016 ROSE HILL DRIVE #2-304 5016 ROSE HILL DRIVE #2-304
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-1348
> s A0 A K
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
m-1534101 Not Applicable
Zip | Counry= T T TZR T = T County wTT - e Degréaf’hﬁvg:g?qaggﬁonaim -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LOMES. NATHAN Street Address (F.O. Box Numt;er is Not Acceplable)
.+ 5016 ROSE HILL DRIVE #2-304
BOYNTON BEACH FL 33437 /
City 7/ FL Zip Code

PR — . )
8. The above n?r‘ned%ntny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
ion is eligi isfy i i . S ! 8. 00 . . .4~ - - )
s e s e ta | ior WAY 1,2000 Feo wil be $5a000 | 197 Secion Comedan Francig | $5.00 vy Be
ax il g .qu cts ’ er ! ee will be $550.0 Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O change [ Addition
NAME LOMES, NATHAN NAME
STREETADDRESS | 5016 ROSE HILL DRIVE #2-304 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE o [ Dalete TITLE {change  [] Additien
“NAME '. - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P T CITY-5T-2P - - I
THLE [ Delete TITLE LT [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P . ' CITY-ST-2IP
TALE T ] Delete TITLE sty [ Chenge [ Acdition
NAME . . NAME : o Fa Ty T LT
STREET ADDRESS : STREET ADDRESS ' ’
CITY-ST-2IF CITY-8T-2IP
THLE ) ) ] Delete TITLE ‘ [ Change (1 Addition
NAME . s c : NAME
STREET ADORESS | | : d T ’ S STREET ADDRESS
oe-gt-zp - |! A ) ov-st-zp

13. ! hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad, J. with all other like empowered.  * T

SIGNATUR

I

: Moo liogs o - >) —o (bl37-5 @

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



